Most echocardiographic data on the athletic heart syndrome originate from the United States and Western Europe. There are no published data on echocardiographically documented left ventricular hypertrophy in Asian athletes. We investigated the echocardiographic changes which take place with endurance training by studying eight Hong Kong national cyclists. This study confirms that left ventricular hypertrophy and increased left ventricular end-diastolic dimensions are common findings in Chinese endurance athletes as in their Caucasian counterparts. Calculated left ventricular muscle mass exceeded the 95th percentile in seven of eight subjects.
Introduction
Prolonged and consistent physical training in endurance athletes tends to result in an altered cardiac physiology. Such altered cardiac physiology is commonly referred to as the 'athletic heart syndrome', and presents itself in any of the following forms: cardiac murmurs, marked bradycardia, abnormal electrocardiogram, enlarged silhouette on chest X-ray, and left ventricular hypertrophy on echocardiography1. Most This study also demonstrated a tendency for the septum to be relatively more hypertrophied than the left ventricular posterior free wall. In the available literature, the septum to left ventricular posterior free wall ratio is greater than 1.3 (asymmetric septal hypertrophy) in 40% of athletes studied'. A logical question to ask is whether some of the athletes with asymmetric septal hypertrophy may in fact have hypertrophic cardiomyopathy. However, other than septal hypertrophy, there was no evidence to With the increasing awareness of the importance of and necessity for regular exercise in many Asian countries in the last decade, it is important that physicians be aware that ventricular hypertrophy is part and parcel of the athletic heart syndrome, and that otherwise healthy endurance-trained athletes should not be inappropriately labelled as having cardiac pathology.
